froR the purpose of this discussion I will regard an attack of acute dysentery as a clinical entity of severe diarrhoea having a sudden onset with visible blood, mucus and usually pus in the stool, always tenesmus, sometimes vomiting and often a rise in temperature. I 
regard an attack of acute dysentery as a clinical entity of severe diarrhoea having a sudden onset with visible blood, mucus and usually pus in the stool, always tenesmus, sometimes vomiting and often a rise in temperature. I will here disregard the aetiology of this clinical condition which may be bacterial, protozoal or both.
In order to establish definitely the setiology of an attack of acute dysentery, elaborate laboratory procedures are necessary. These require longer than the average time needed to arrest the clinical symptoms. They call for the highest bacteriological and protozoological skill. The lapse of time between the evacuation and the microbiological investigation is a factor of great importance.
Realizing all this and being entitled to reasonable satisfaction with their results, general practitioners rarely bother to get a specimen investigated. They hardly ever delay treatment until a laboratory report is 
